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YOUTH EMPLOYMENT PROGRAM – WORK SITE REQUEST FORM

____________________________________________            
__________________________________

Name of Organization/Business





Contact Person
________________________________________________________________

__________________________________________________

Address








Site Supervisor(s)
________________________________________________________________

__________________________________________________

City


State
Zip

County


Phone
__________________________________________________

E-Mail

Please indicate the job openings that are being requested for summer youth employment.  The job title and specific duties for each position should be detailed below.  Please have specific goals and objectives in mind for positions requested.

1.  Job Title:_______________________________________________________________________________________

	Minimum Age
	Number of Workers Needed
	Hours Per Week
	Wage

	
	
	
	


Duties:  ___________________________________________________________________________________________

 __________________________________________________________________________________________

2.  Job Title:_______________________________________________________________________________________

	Minimum Age
	Number of Workers Needed
	Hours Per Week
	Wage

	
	
	
	


Duties: ___________________________________________________________________________________________

___________________________________________________________________________________________

Comments or special requests:_________________________________________________________________________

_________________________________________________________________________________________________

Will your agency have employees on lay-off status this summer?  If so, please indicate the positions or work areas in which the individuals are laid off.  ___________________________________________________________________________

Please return this form to:   Kati Birhanzl



1-800-422-1346
    SW MN Private Industry Council            
(320) 269-5561       

    202 N 1st St. Suite 100


FAX:  (320) 269-5696


 

                              Montevideo, MN 56265

             kbirhanzl@swmnpic.org
  

